Sibley: Case for Diagnosis (Tuberculosis)
Dr. KNOWSLEY SIBLEY: Dr. Little spoke of the very rapid extension of the carcinomatous growth. I do not know whether he considers that the whole of the ulceration which we see is malignant; I do not think it is so; the edges are healing, and in many places there is a healthy granulating surface. Though she has had a severe X-ray burn, I am not clear that that has produced a rapid extension of the cancer, either from the history or the present appearance. The cedema of the arm is what generally results in these advanced cases of breast cancer, and the patient says the arm swelling started three weeks before she received the burn. I understand that though the rays were given under the superintendence of a doctor at first, a nurse alone did the administration in the later stages.
I do not know from what part of the disease the section was taken for microscopic examination.
Dr. ALFRED EDDOWES: Many years ago I used an old-fashioned remedy for the pain in hopeless cases of malignant disease-namely, the injection of a drop or two of a solution of bromine in alcohol. It completely destroyed a large gland in the neck. So great was the relief due to sloughing and reduced pressure that the patient's friends even hoped for a cure, though I had explained previously to the operation that it could only relieve suffering.
Dr. GRAHAM LITTLE (in reply): The section shown was taken from the outside edge, and that is where the scirrhus is definite. I regard the swelling of the arm as more than cedema; it is undoubtedly an extension of the carcinomatous ifiltration of the skin, and as the axilla is full of enlarged glands, I have suggested that amputation of the arm may be the best course. (February 17, 1916.) Case for Diagnosis (Tuberculosis). By W. KNOWVSLEY SIBLEY, M.D. THE patient, D. W., is a stout, healthy-looking, single woman, aged 23, who has five brothers and sisters, all well, and both parents are living. The father is stated to suffer from asthma and bronchitis. When a child, the patient had a large superficial ulceration over the right calf which has left a pale scar, and at about the same time she had an abscess over the region of the left hip. Six years ago the patient suffered from lupus of the left cheek, leg, and ankle, all of which healed up after two years' treatment, leaving marked scarring. She also had some ulceration on the mucous membrane of the left upper eyelid, which was treated with radium. Three years ago an ulcer appeared between the big and second toe on the left foot, followed by some small hard papules scattered over the dorsum of the foot. About this time the left leg swelled, and has remained considerably oedematous ever since. The surface of the leg up to the knee is cold, but there is no loss of sensation nor any pain or discomfort in walking. A verrucose condition exists in the region of the former ulcer between hallux and second toe, and there are several hard cutaneous nodules, the size of peas, scattered over the dorsum.of this foot. The right leg is normal, and there are no obvious visceral lesions to be detected. The von Pirquet reaction was on two occasions distinctly positive, and the Wassermann negative. A section of one of the nodules from the foot shows the structure of a granuloma, with a tendency to giant cell formation.
The case is obviously one of tuberculosis, but I show it in order to elicit opinions as to the nature of the oedema in the leg. I cannot ascertain that there are any visceral lesions, and there is no albumin in the urine.
DISCUSSION.
Dr. PRINGLE: The condition of the leg is typical of that described in France many years ago as "tuberculous lymphangitis 7 with elephantiasis; there are models of several cases in the St. Louis Museum. The nodular lesions are, I have no doubt, lymphatic varices. An excellent case was described and illustrated by Mr. John Cahill in the British Journal of Dermatologqy in 1895,1 which was annotated by myself. I am not aware of any histological reports on these cases, and therefore I do not know whether the name tuberculous lymphangitis is microscopically justified. My present impression is that cases of this kind, of lesser degree, are not very uncommon; I have had a considerable number under observation. The concomitant phenomena of tuberculosis are seldom so manifest as in Dr. Sibley's case, but their existence only bears out the general tenor of my remarks. My experience is that these cases do just as badly as does the analogous syphilitic elephantiasis.
Dr. F. PARKES WEBER: As there are tuberculous lesions present, I suppose one must regard the case as one of "tuberculous lymphangitis," and commencing "tuberculous elephantiasis." But the difficulty is to be certain that, in addition to the local tuberculous lesions, there is not associated a condition of unilateral, persistent, so-called "idiopathic cedema" or "trophcedema" B7 it. Journ. Derm., 1895, vii, p. 1.
Dore: Case of Dermatitis Herpetiformis
(which is an early stage of some cases of so-called " idiopathic elephantiasis"), independent of the tuberculous lesions in question. Such cases of " idiopathic cedema" in lower extremities may be unilateral or bilateral, and may extend upwards to the knee-joint or to the hip; they are more commonly met with in females than in males, and, as far as I know, cannot be permanently cured by any kind of treatment.
Dr. G. PERNET: I agree with Dr. Pringle. I do not see that this condition has any relation to tropheedema or to idiopathic elephantiasis, whatever that may mean. This patient presents what is analogous to syphilitic elephantiasis. Dr. EDDOWES: I have had the good fortune to be able to watch a similar kind of case for twenty-five years. Originally my patient had lupus on the end of the nose. By taking away a part of the nose I improved her personal appearance and the disease has not recurred. On the foot the first lesion, in addition to the swelling, was a warty condition between the great and second toes, and I thought that might be the original site of inoculation of tubercle in that leg. The leg became enormously swollen, but by treatment with mercurial ointment a wonderful recovery followed, and the patient now considers herself well. I look upon the prognosis in such cases as decidedly favourable. The particular patient referred to does not require any treatment now, and she is in regular employment. I recommend that in the present case 10 gr. of yellow oxide of mercury to the ounce of paraffin moll. be rubbed over the leg and between the toes, in order to maintain asepsis as well as the absorption of mercury.
Dr. SIBLEY (in reply): This patient has been in bed six weeks, and the leg is now more swollen than at first. I did not apply the radium; I had not seen her until quite recently. (February 17, 1916.) Case of Dermatitis Herpetiformis. By S. E. DORE, M.D. THE patient is a rather tall and thin young man, aged 26, who was sent to me by Dr. Cumming Grant. His father died at the age of 30 of inflammation of the lungs; his mother, aged 50, is alive and healthy. He has one sister, aged 29, who suffers from phthisis. His own health has been fairly good, but he has had three attacks of pleurisy, the last attack, five years ago, being followed by empyema. He is a journalist
